UNITED STATES BANKUPTCY COURT SOUTHERN DISTRICT OF FL.ORIDA www.flsb.uscourts.gov

PROQOF OF CLAIM
Name of Debtor Case Number
Debit Corporation of America, Inc. 04-14360 - BKC - AJC

NOTE: This form should not be used to make a claim for an administrative expense arlsing after the

commencement of the case. A '‘request” for payment of an administrative expense may be filed HOTITNAME IS
pursuant to 11 U.S.C. § 503. (See Local Rule 3001-1(B))} PRI&IEDBNTIE%FL@W F?Rng ,
- v
Name of Creditor (The person or other entity to whom the debtor | LJ Check box If you are aware thal
owes money or properly): . anyone else has filed a proof of
William Winkler 2 ok TMarjorie € MHaooslen Py fe claim relating to your claim. Attach ClLenk
Name and Address where notices should be senl: copy of statement giving particulars. us. o A NERUp TCY CTd®
- . — ¢ O Check box if you have never SO OF FLA ¢
; r .
William Winjer y trankk \£3 —Ptr received any notices from the Hia - QFFICE
3105 Haywgiod Ave Marj 2 L[ (‘ Olol Coovnt X ! .
Chauianogga TN 37415-5307 bankrupicy court in this case.

. leh . G 30973 A Check box if the address differs
PR sng5e b 9\from the address on the envelope

set to you by the court.

Telephone Number: “78(p- 9 685 - R 3 “

Account or other number by which creditor identifies debtor: Check here if Ll replaces . .
(i SS# only list las1 4 digits of SS#): this claim £ amends a previously filed claim, dated

1. Basis for Claim 0 Retiree benefits as defined in 11 U.S.C. § 1114(a)
0O Goods sold [0 Wages, salaries. and compensation (fill out below)
[0 Services performed Last four digits of S8 #: _xxx-xx-
O Money loaned Unpaid compensation for services performed
O Personal injury/wrongful death from to
[0 Taxes ﬁ — {(date) (date)
B oher (Brnscrmer Fra wel
2. Date debt was incurred: 3.If court judgment, date obtained:
4. Total Amount of Claim at Time Case Filed: $§ & ¥ ¥ =
(Unsecured Nonpriority) (Secured) {Unsecured Priority) (Total)

Complete items 5, 6, and 7 (as applicable) o further describe the amount(s) you indicated in item 4.
O Check this box if claim inclndes interest or other charges in addition to the principal amount of the ¢laim. Altach itemized statement of all
interest or additional charges.

5. Secured Claim. 7. Unsecured Priority Claim.
O Check this box if your claim is secured by collateral O Check this box if you have an unsecured pricrity claim
(including a right of setoff). Amount entitled to priority $
Brief Description of Collateral: Specify the priority of the claim;
3 Real Estate O Motor Vehicle O Wages, salaries, or commissions (up to $4,925).* earned within 90 days
I Other_ before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 US.C. § 507(a)3).
Value of Collateral: & B Contributions to an employee benefit plan - 11 U.8.C. § 507(a)(4).
0 Up to $ 2,225* of deposits toward purchase, lease, or rental of property
Amount of arrearage and other charges at the ime the case was or services for personal, family, or household use - 11 U.8.C. § 507(a)(6).
filed included in secured claim, if any: § 0] Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 US.C. § 507(aX7).
6. Unsecured Nonpriority Claim $ RO000 t 0 Taxes or penalties owed to govenunental umits - 11 U7.8.C. § 507(a)8).
C1Check this boex if: a) there is no vollateral or lien securing your [ Other - Specify applicable paragraph of 11 U.S.C. § 507¢a)__).
claim, or b} your claim exceeds the value of the property securing
it, or if ¢) nune or only part of your claim is entitled fo priority. *Amounts are subject 1o adjustment on 4/1/07 and every 3 years thereafier

with respect 1o cases commenced on or after date of adjustment.
8. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of PACEIS FOR COURT USE UNLY

making this proof of claun.

%. Supporting Docuoments: Aftach legible copies of supporting documents, such as promissory notes,
purchase orders, invoices, itemized stalements of running accounts, contracts, court judgments, mortgages,
security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If

—
the documents are not available, explain. If the documents are voluminous, attach a summary. Supporting . (/\
documents should not exceed 5 pages (See reverse for instructions) \

0. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, _—
sell-addressed envelope and copy of this proof of claim. Research andfor copy charges will apply for ¢
futwe copy requests of claims.

Date Sign and print the name and title, if any, of the creditor or other person authorized 1o file /

this claim (attach copy of power of attorney, if any)

Q'QQ'O‘\L TramKk 3. Rerry  Attorney %#5/——?

Penalty for presenting fraudulent claim: Fine bfbp ro $500,000 6r imprisonment for up to 5 years, or bfth, 18 U.S.C. §§ 152 and 3571.

" LF-81 (rev, 0703} File claim with bankrupicy clerk’s ollice where Judge assigned to case 15 chambered.
020798

—



ANMSOUTH' Request for Domestic Funds Transfer

T r——— U —— —
Date \\ | | Z | "“ 3 Branch Name é\/\ £ (\ \QC\‘(\ ' CSR Name \%)( VO DN OL L—Qx Cule \_B
QOriginator: - Payment By: ;
Customer Nome r\ AVSTER S o (”\ ,f i(‘f/h o P\ \;\ C ﬂ Debit Customer Account
Street Address . 5 | Ll\ff.\ wared tr—f-\ M DDA K Savings O
City, Stote, Zip | E, eV S TN ST :TN :\'! LA ~ Account # i) z) &AW )
Tax Identification Number (SSN) Account Nome __| \\‘-\. AR S A o Jg-_~ ool ‘.:F:{lj
Customer Identification O Other |
Date of Birth ___ (> - S8y - . ?C‘Ifgs: Source of Funds O Deposit made to cover these funds

O Loan Proceeds
O Sweep Account

Transfer Instructions:
P~ e e e
Nire Amount \L__ Kf =

'arget Bank - Name, City, State ('TO") e AT ( L ’*_'-_\Jf k\::\’ Y, {\&J\\

v
na

Target Bank - Routing Number [ABA) (\({} ‘ C (f\ [ O t’J

3eneficiary Bank - Name, City, State ("BBK" if applicable)

Jeneficiary Bank Account Number (If opp1icob|e).

Jeneficiary's Name (Party fo be Credited) __T)Er\i'\” { \ ot ;_".-I Lo (0N T'*‘C l"}l by & If"‘_ﬂé

o

3eneficiary's Address - Street, City, State, Zip

3eneficiary's Account Number (Account to be Credited) | T { { { e 7 __,-:\ ¥ C'} of

b TLAd]
Driginator to Beneficiary Information (Ex: Aftention To, Reference Number, etc.) D‘\ 3 Y I \ s

3ank to Bark Information (Ex: Branch Address, Attention, etc.)

by signing below, | authorize AmSouth Bank to effect the Funds Transfer described on this Request and agree to be bound by the terms and conditions of

he Funds Transfer Agreement set forth on the reverse side thereof.
7 22 655.(9 |

Authorized Big Bank Awthorized Signum‘

Nome of Corporation/Partnership Approving Bank Officer

by

Signatory Representotive Name (Printed)

Titte

“or Bank Use:

2efer to fox procedures as stated in the Wire Transfer Policy.
_ —— Internal Wire Sequence Number:( )5“3 gf M) f “9‘
Nire Fee: | )
: White Copy - Branch File

Yellow Copy - Customer

AVENT R 7/99 Thank You For Banking With AmSouth




e e

—— )R ERELEN ?:”-‘UAM""""J v toaveccy P
AR IR MONEY TRANSFER NcNe G155 p P

transactdion Information Report Page L on: 12/09/03 15:28
seqnum: 031125003658 Assoc Seqnumi Match Seqnum:
Tran Type: Adniniscrative Status: DRCR
via: W Direction: I Funds Flag! N Ref: 005810 Type: 1080

commKey: FWIN 0311251627031300 Funds: SAME Repeat!

Routing: CANCELEDTRANSACT

Noti fied:

Printer: WPRINT  Internal Tran Code: 0000000000 NOF?
OR: Int:
CR: Int.

bR affil 001 CR Affil
AMtS .00 Int$ .00 Rate: Term. bays: 000
wajve Fees: N Msg Source: pool:  Agent:

Source: 061000104 Name: STB ATLANTA GA
Target: 062000019 Name: AMSOUTH OMAD: 20031125F20cz00¢002095
$T8 ATLANTA GA  /
AMSOUTH / REG FEO TMAD:1119F2QCZ00C000676 DD: 11-18~03 AMTS:10,000.00

YR CASE/REF: IN RESPONSE TO YOUR INVESTIGATION P LS BE ADVD!REQUEST FOR FUNDS DE
NIED, CUSTOMER REC'D MERGHANDISE FOR THAT MONEY. CONTACT DIRECT WE CLOSE OUR FIL
ES. REGARDS. OUR REF: 031118-008055

FI:NEXT PAGE F4!PRINT ADVICE F5:PRINT TRAN FG:COMMLOG F7INOTIFY

BLOCK
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BRIAN Dn GORDON’ C.PlA" PIA«I

12550 BISCAYNE BLVD., SUITE 200 TEL: (305) 4590557
NORTH MIaMI, FL 33181 FAX: (365) 459.0567
: EMAILBRIANGCPAGAOL

TO THE BOARD OF DIRKCTORS
DEBIT CORPORATION OF AMERICA, INC,

I have audited the accompanying balance sheet und the relsted statements of income and rctained
earnings, and cash flows, of DEBIT CORPORATION OF AMERICA, INC., a Florida Corporation, as of
June 30, 2003 and the six months then ended. These financial statements are the responsibility of the
Company’s management, My responsibility is to eXpress an opinion on these financial statements based
on my audit.

I conducted my sudit in accordance with geverally aceepted nuditing standards. These standards require
that I plan and perform the audit to obtain reasonable assurance about whether the statements are free of
material misstatement . An audit inclades examining on & test basis, cvidence supporting the amounts
and disclosures in the financial statements, An gudit algo includes assessing the accounting principles
used and significant estimates made by management as well as evaluating the overall financial statement
presentation. I believe that my audit provides a reasonable basis for our opinion.

In my opinion, the financial statements referved ta above present (airly, in all material respects, the
financial position as of June 30, 2003 and the results of its operations and cash flows in conformity with
generally accepted accounting principles.

Bicon ) forsden, o1, PR

BRIAN D. GORDON, C.P.A., P.A.
July 2, 2003
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UNITED STATES BANKRUPTCY COURY
SOUTHERN DISTRICT OF FLORIDA

www.flsh uscourts gov

**k% NOTI CE **k%k

This proof of claim contains attachments
which exceed the five (5) page limitation
pursuant to Local Rule 3001-1 (A)(3).

Rule 3001-1 Proof of Claim.

(A)X(3) Attachments: A proof of claim, including a proof based on a wnting and filed pursuant to
Bankruptcy Rule 3001(c), should not include more than 5 papges of
attachments; however, the proof of clairn must include a list or summary of
any invoices or other omitted attachments that would have been included but
for this page limitation. No onginal papers shall be attached. Interested
parties requiring copies of the entire instrument upon which liability is
based for claims filed pursuant to Bankruptcy Rule 3001(c) shall submit
a request directly to the claimaant who, without further order of the
court, shall provided copies to the requesting party.
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